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Introduction

Early childhood is a time of tremendous growth and
development for children in every way: physical, social,
emotional, and intellectual. Good quality early life
experiences, including helping families meet children’s
needs, can enhance children’s resiliency and promote
optimal child development. When recognized early,
problems in any of these areas can often be addressed
effectively and their long-term negative consequences can
often be minimized and sometimes eliminated altogether.!
Risks in the physical and social environment that may
retard development can also be prevented or ameliorated
when early identification and intervention occur.

Health practitioners are among the only professionals
who see children on a regular basis in the first three years
of life. This familiarity places them in a unique position
to advise and support parents and to recognize potential
threats to healthy early development. Child health care
professionals provide screening and assessment, parent
education and counseling, referral to other professionals
and sources of family support, and ongoing coordination
of care. Child health care providers have unique
opportunities and relationships to partner with parents
to promote children’s health and well-being. Evidence
indicates that when physicians prescribe activities to
parents such as breastfeeding or reading to their children,
parents are more likely to comply than when similar
advice comes from other sources.”

The value of both the opportunity and relationship
between parents and physicians has been widely
acknowledged by leading professional organizations,
including the American Academy of Pediatrics (AAP)
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and the Maternal and Child Health Bureau (MCHB),

and by individual practitioners and researchers in the
field.3 This has resulted in innovative strategies that
include improving the quality of well child care (e.g.,
Bright Futures), promoting reading to young children
by parents (e.g., Reach out and Read), incorporating
early child development specialists into pediatric practices
(e.g., Commonwealth’s Healthy Steps initiative), and
promoting greater coordination and system integration
across state health, education, and other agencies with
responsibility for early child well-being (e.g., MCHB’s State
Early Childhood Comprehensive Systems initiative).

The Commonwealth Fund has worked for more
than a decade to promote better and more effective
developmental services for young children as a part of
their regular pediatric care.

Two outstanding examples of the Fund’s initiatives
are Healthy Steps and Assuring Better Child Health
and Development (ABCD). These projects seek to
improve the information pediatric service providers
give to parents about the development of their
children and to improve the health care system’s
capacity to provide parents, especially low-income
parents, with the knowledge and skills needed to
bring about better outcomes for their children.*

In 2002, the Commonwealth Fund saw another
opportunity to pursue its goal of promoting early child
development by tapping into the wealth of recently
collected descriptive data on the subject. The Fund
approached Child Trends, a national leader in children’s
research and the analysis of trends, to develop the project.

Child Trends partnered with the American Academy of
Pediatrics’ Center for Child Health Research (CCHR),
anational leader in early child health research. The
result is this chartbook containing more than thirty key
indicators of development and health for children ages
zero to six along with social factors in the family and
neighborhood that affect these outcomes.

This is the second chartbook focusing on children
commissioned by the Commonwealth Fund. The first,
Quality of Health Care for Children and Adolescents:
A Charthook, by Sheila Leatherman and Douglas
McCarthy, was released in the spring of 2004.>

CHOOSING INDICATORS
FOR THE CHARTBOOK

The Theoretical Framework

In choosing indicators for the chartbook, we were guided
initially by a model of early child development used by the
early school readiness field. The model is comprehensive
in that it covers major areas of well-being including
intellectual development, social development, and
health. 1t is contextual in that it incorporates the social
influences of family, community, and local institutions
affecting early development. Finally, it is developmental
in that it recognizes that growth takes place in sequential
stages, that each stage has its own goals, and that
measures reflecting development should be appropriate
to each stage within early childhood (e.g., infancy,
toddlerhood, pre-school age). The basic model, developed
by Tamara Halle and Martha Zaslow and colleagues, is



The Experts Panel

Available Data

thoroughly grounded in the existing early development
research literature.® This model was augmented with
research on child health care receipt and development.
(See Figure 1 “Model of Early Childhood Development”
for the resulting model)

WHAT WILL YOU FIND

IN THE CHARTBOOK?
You will see that indicators are grouped into topic areas
primarily reflecting the domains in the model presented
above. For each indicator, we present a single page of
text accompanied by one or two illustrative charts on
the opposite page. Each write-up begins with a brief
explanation of why the indicator is important for early
development, based on the latest available research.
We then follow with bulleted findings from existing

Project staff developed a starting set of key constructs
belonging to each segment of the model based on the
supporting research literature. A panel of national experts
then met to discuss the project and to review the list. The
panel included leaders in the fields of health policy, public
health, and early child health and development as well as
pediatric practitioners. The panel added some additional
measures, and panel members then prioritized the
measures individually using criteria such as a measure’s
overall importance for well-being and whether it could be
affected through the health care system.

data sources featuring differences across social groups
(e.g., reading proficiency levels for children of different
races/ethnicities) and, when available, trends over time.
Finally, we present practical implications for action by
policymakers and practitioners and for parents. For these
sections, we draw on a combination of existing research
and the recommendations of professional bodies such

as the American Academy of Pediatrics and the National
Council of Teachers of Mathematics, and federally
sponsored initiatives such as Bright Futures.

We then took the top 40 measures and looked for

sources of nationally representative estimates and,

where available, state-level estimates. Data availability
reduced the final number of indicators to 33. Some of the
estimates come from published sources, though many
required original analyses by Child Trends and CCHR
staff. Sources are carefully cited, and a more detailed
description of raw data sources is provided in the
appendix.

WHAT DO THE DATA SHOW?

SELECTED FINDINGS
In this section, we provide a brief overview of the domains
covered in the chartbook and provide examples of findings
for selected indicators.

Socioemotional Development
Social development refers to the ability of young children
to interact and sustain relationships with others,
including parents, siblings, peers, teachers, and other

adults. Emotional development, on the other hand,
refers not to relationships but to children’s feelings about
themselves and others. It includes such characteristics

as self-control, self-efficacy (i.e., the sense of being able
to affect events), and the ability to properly interpret the
emotions of others.

Which behaviors constitute healthy social and
emotional development vary greatly by the age and
developmental stage of the child. For example, at age
two, markers of good social development focus heavily on
relationships with parents and caregivers, whereas during
kindergarten they would include working cooperatively
and playing well with fellow students and being able to
make friends. In addition, it should be understood that
young children mature at different rates and that the
range of behaviors that fall in the normal range (though
not always optimal) can be quite wide.

Good social skills and positive emotional
characteristics are important outcomes in and of
themselves. Also, they can have strong influences on
intellectual development and early school performance.” 8

Findings:

Behavioral Self-Control: Kindergartners living with

two biological or adoptive parents are, according to
their teachers, more likely than those in stepparent and
single parent families to exhibit self-control regularly or
most of the time: 72 percent compared with 59 and 58
percent, respectively. Those from families with no
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biological parent present were the least likely to exhibit
self-control (46 percent).

e Social Competence: Young children from low-income
families have, on average, fewer well-developed positive
social skills than those from other income levels.

» Attention Deficit Hyperactivity Disorder (ADHD): One in 20
six-year-old boys has already been diagnosed with ADHD
by a physician or other health care professional. ADHD is
a disorder that involves inattention and/or hyperactivity at
levels that interfere with everyday functioning.’

Intellectual Development
Early intellectual development includes the ability to
acquire specific knowledge in areas such as reading,
calculation, and language, and the ability to employ
that knowledge. It also includes the capacity to develop
such knowledge through learning. For this report, we
have also included fine and gross motor skills in the
intellectual development category, in part because of the
ways in which fine and gross motor deficits can impede
intellectual development. Fine motor skills involve control
over small, precise movements, while gross motor skills
reflect the degree of control over larger body movements.
As in social and emotional development, appropriate
measures of intellectual development are specific to
different ages and developmental stages. We underscore
that children mature intellectually at different rates,
and that many who may be experiencing difficulties one
year are often functioning at average or higher levels the
next year. !

Findings:

e Reading Proficiency: Young children of poorly educated

parents are at a profound disadvantage when it comes to

reading. Kindergarten children whose mothers lack a high

school degree are less than half as likely as those whose
mothers have graduated from college to be proficient
at recognizing letters, a basic reading skill (38 percent
compared with 86 percent).

* Expressive Language: Among first-time kindergartners,

minority children are, on average, much less likely than
non-Hispanic white children to use complex sentence
structures at an intermediate or proficient level: 21 percent
for non-Hispanic blacks and 20 percent for Hispanics
compared with 41 percent for non-Hispanic whites.

e Other measures covered include;

- Mathematical proficiency
- Fine and gross motor skills

Child Health and Health Care Receipt

Many of the health conditions and health care services
that form the traditional concerns of pediatric health
care and policy have strong relationships to the social,
emotional, and intellectual development of young
children. Immunization, for example, vastly enhances
child survival, and the rubella vaccine has virtually
eliminated congenital rubella in the U.S., formerly a
leading cause of mental retardation. Low birthweight,
particularly very low birthweight (below 3.3 pounds),
is a strong predictor of negative physical, social, and
intellectual developmental outcomes, often causing
problems that persist into adulthood. Breastfeeding, on

the other hand, has been found to predict to significantly
higher 1.Q. in adulthood. Other medical concerns tied

to developmental outcomes potentially lasting into
adulthood include iron deficiency and elevated levels of
lead in the blood.

Findings:

o Breastfeeding: The percentage of mothers still
breastfeeding their infants at six months rose substantially
between 1992 and 2002, from 19 percent to 33 percent.

e Elevated Blood Lead Levels: The percentage of children
ages one to five with blood levels above 10 micrograms
per deciliter, the current level of concern, has dropped
dramatically from 88 percent in the late 1970s to 2
percent in 1999-2000. Growing concern exists, however,
that amounts below 10 micrograms per deciliter may also
have negative effects on intellectual development.

e [ron Deficiency: More than 5 percent of children between
the ages of one and five were iron deficient in 1999-2000.

* Developmental Screening and Well-Child Visits: Uninsured
children under age six are less likely than their counterparts
who are insured to have received a well-child visit in the
previous year (71 percent versus 86 percent in 2002).

e Dental Visits: Young children without health insurance
are much less likely than other children to have seen a
dentist in the previous year: 73 percent versus 48 percent
in 2002 among children ages two through five.

e Other measures covered include:

- Immunization
- Low and very-low birthweight
- Children with chronic health conditions

Early Child Development in Social Context * Child Trends and Center for Child Health Research, 2004 7



- Screening for hearing and vision problems
- Health insurance coverage

Family Functioning and Parental Health

The family is the primary context shaping how young
children grow and develop. For example, parenting
style, daily activities and routines together, and levels of
parental warmth and affection all shape young children’s
social, emotional, and intellectual development.!!
Research suggests that programs focusing on improving
these aspects of family life can be effective in bringing
about positive change,? including programs in the
context of health care delivery such as Healthy Steps.'3
Parental health-related characteristics and behaviors
such as depression, smoking, and drinking can also
affect early development through their impacts on family
functioning and through the hazards they can cause in
the physical environment.

Findings:

Reading to Young Children: While more than half of all
children under age three (4 months to 35 months) are
read to every day by their parents, one in five were read to
fewer than three times per week. Among Hispanic children
in Spanish-speaking households, only 15 percent were
read to every day.

Regular Bedtime and Mealtime: More than half of all
young children (ages 4 to 35 months) have a regular
bedtime and mealtime. Children of mothers with more
than a high school education were much more likely

to have a regular bedtime and mealtime than those

Early Child Development in Social Context * Child Trends and Center for Child Health Research, 2004

whose mothers lacked a high school degree (65 percent
compared with 42 percent).
e TV and Video Time: Thirty percent of children ages three

and under, and 43 percent of children between the ages of

four and six have a TV in their bedroom. More than one-
quarter of all children six and under have a VCR or DVD
player in their own bedroom.

» Parental depression: More than a quarter of all poor

kindergartners live with a parent who is at an elevated risk

for depression.
e Other measures covered include:
- Parental warmth and affection
- Child maltreatment
- Aggravated parenting
- Domestic violence during pregnancy
- Parental drinking and smoking

Communities and Neighborhoods
Neighborhood financial and social resources and
neighborhood safety can all influence early child
development, both directly and indirectly through
their effects on the family.4 Neighborhood poverty is
associated with lower levels of early school readiness
and with poorer long-term academic attainment."
Concerns over neighborhood safety may isolate mothers
and young children in their homes, restricting children’s
opportunities to interact with other children and adults,
and potentially limiting access to local parks, libraries,
and children’s programs. !¢

8

Findings:

e Neighborhood safety: More than 40 percent
of kindergartners living in urban areas live in
neighborhoods their parents consider unsafe, compared
with 26 percent for those in the suburbs and 18 percent for
those living in rural areas.

e Neighborhood poverty: The percent of children living in
extremely poor neighborhoods (40+ percent poor) varies
tremendously from state to state. More than 8 percent of
children under age five live in such neighborhoods in
Louisiana and New York, compared with less than one
percent in Vermont, Oregon, Nevada, and Towa.

Child Care
Nonparental child care has become an increasingly
important influence shaping the development of young
children, particularly as more and more mothers
remain active in the workforce. Research shows that
high quality child care bears a modest but important
association with better cognitive, language, and social
development outcomes, particularly among at-risk
children. Child care providers and health care providers
are the primary frontline professionals who work with
young children prior to kindergarten entry. As such, it
is important that they work in a coordinated fashion to
maximize the quality of supports for young children as
they develop. Initiatives such as the Maternal and Child
Health Bureau’s recently launched State Early Childhood
Comprehensive Systems (SECCS) project work to promote
this coordination within and across state agencies.



Findings:

e Child Care: Among all children under age six, 61 percent
spend time in nonparental child care. This percentage
increases to 85 percent for children whose mothers are
employed full-time. Among all children, 34 percent
are cared for in center-based programs, 23 percent
by a relative other than a parent and 16 percent by a
nonrelative in a private residence.

Demographic Factors
Many family factors that have large overall associations

such households, and in Texas, Nevada, and Arizona,
where rates are 12 percent or more.

e Births to Teen Mothers: The teen birth rate has fallen by
more than half since 1960, from 89 per 1,000 females
ages 15 to 19 to 43 per 1,000 in 2002. Among black teens,
rates have plummeted over the last decade from 115 per
1,000 in 1991 to 67 per 1,000 in 2002.

e Other measures include:

- Family poverty
- Parental educational attainment

with early child development are unlikely to be substantialy WHAT ARE THE IMPLICATIONS FOR POLICY,

affected by health policy and practice. These characteristics
include such basics as family income, parent’s education,
and family structure. Linguistic isolation, where children
grow up in households where no person age 15 or older
speaks English very well, is an increasingly important
background factor because of the growing number of
immigrant families in the United States. Such factors

are nevertheless important for those in the health field

to understand, as they can help practitioners to identify
families whose children are at greatest risk, and whose
children are most likely to need the support services that
can make a difference in their development.

Findings:

Linguistic Isolation: The percent of children living in
linguistically isolated households (in which no person age
15 or older speaks English very well) varies substantially
by state. This is particularly a challenge in California,
where over 18 percent of children under age six live in

PRACTICE, AND DATA COLLECTION?

In this report, we identify many specific activities that
can be undertaken to improve particular developmental
outcomes for children, and to improve families’ and
communities’ capacity to promote positive outcomes.
These include implications for policymakers and
practitioners, particularly in the health services field,
and for parents as well. For example, for the indicator
on reading to young children, we highlight the
successes of the Reach Out and Read program, in
which health practitioners throughout the country are
encouraging parents to read regularly to their young
children, and are even providing reading materials.
Such examples are included in the write-up for each
indicator in the chartbook.

At a more general level, there are important strategies
with the potential to transform practice in ways that make
the health care system more effective as stewards of early
child health and development, broadly defined.

Bright Futures

This initiative is working to reshape the vision of the
pediatric health services community by expanding its focus
and practices to a broad set of developmental outcomes
for children of all ages, and by promoting partnership
with parents and the community in pursuit of those goals.
Bright Futures has developed a number of practical
tools and guidelines that allow practitioners to screen for
developmental problems, and to encourage family practices
that will promote healthy physical, social, and intellectual
development from infancy through adolescence.

This initiative has been in existence since 1990, and
is currently undergoing a thorough updating by the
American Academy of Pediatrics. Within the next two years,
new guidelines and evidence-based suggestions about
the best ways to provide health promotion and disease
prevention services to children will be published by the AAP

Healthy Steps for Young Children

This program, funded by the Commonwealth Fund
since 1994, has taken an innovative approach to
enhancing the capacities of health service providers

to work in partnership with parents of children ages
zero to three to promote their physical, emotional, and
intellectual development. Specialists trained in early
child development work within pediatric and family
practices to provide parents with the information and the
supports they need to improve developmental outcomes
for their children. The program has been evaluated
and participants were found to experience a substantial
increase in the quality of pediatric care received. It was

Early Child Development in Social Context * Child Trends and Center for Child Health Research, 2004 9
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A NOTE ON THE PRODUCTION AND
REPORTING OF ESTIMATES

and socioemotional development among pre-kindergarten
children. The National Survey of Child Health promises

to provide siate-level estimates of early child health and
development beginning in late 2004. Further down the
road, the National Children’s Study, a longitudinal study

also found to promote improved parenting practices and
a better understanding on the part of parents of their
children’s behavior and development.!’

Data Sources

State Early Child Comprehensive Systems (SECCS) About half of the indicators in the chartbook include

This new initiative of the Maternal and Child Health Bureau
(MCHB) is working with states to promote the physical,
socioemotional, and intellectual development of young
children by encouraging a more comprehensive and
integrated system of services at the state and local levels.
The initiative is particularly interested in coordinating
health services with early care and education, as well as
with support services for the families of young children.

Its strategies are wide-ranging and include creating a
common vision, building partnerships, filling gaps in the
infrastructure, facilitating accountability, and promoting
promising practices for integrated systems design.'® The
initiative, launched in 2003, is providing grants to states
to promote these goals and strategies. It is also providing
technical assistance and supporting materials through the
National Center for Infant and Early Childhood Health."

Future Data Collection

In the process of producing this chartbook, it became

clear that a number of substantial data gaps limit our
capacity to identify needs, plan effective responses, and
track progress in the promotion of early child development.
Some of these gaps are, happily, in the process of being
filled. For example, the Early Child Longitudinal Study

— Birth Cohort will shortly begin providing important and
currently unavailable national estimates of intellectual

that intends to follow 100,000 children from before birth to
age 21, promises to revolutionize our understanding of early
child development processes and the role of the physical and
social environment, including health care, in shaping early
development. Such data and research activities are needed
to inform and support programs and policies intended to
enhance the development of our young children.

THE ROLE OF THIS CHARTBOOK

The purpose of this chartbook is to take the best available
descriptive data on early child development and related
social factors and make them available to those in the
health community and elsewhere in a form they can use
in their daily work to enhance the well-being of young
children. For example, it might be used by child care
specialists within Healthy Steps in their work with parents
of young children. State policymakers working within
SECCS may wish to use it as a guide for prioritizing

state data collection plans to support better and more
comprehensive state early child services. Medical schools
will find it a useful reference to assist in the training of
physicians and nurses specializing in pediatric care. It
has grown out of the spirit exemplified by the programs
described above, and we hope that it can be used by those
programs and by others as a tool to further their goals.

estimates based on original analyses of survey data

by research staff from Child Trends and the Center for
Child Health Research. Descriptions of these original
data sources, and details regarding the construction

of measures used, are presented for each indicator in
Appendix A. All other estimates were taken from existing
publications, including federal reports and papers in
refereed journals. These sources are cited in the charts
and in the endnotes section of the report.

Statistical Significance

For all original analyses generated for this report,
comparisons across time or among groups are identified
as different (higher, lower, etc.) only when they reached
the .05 level of statistical significance or greater. This
threshold indicates that there is a 95 percent or greater
chance that the differences are real and not due to
chance. Estimates taken from published reports adopted
the significance level used in those reports.

Estimates presented in this chartbook are typically
rounded to the nearest whole percent, the exception being
when large sample sizes make it likely that differences of
less than a percent are meaningful.
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I. SOCIOEMOTIONAL DEVELOPMENT

Social Competence

Why is this important?
Social competence is the ability to get along with others
in a constructive manner, attaining personal goals while
maintaining positive relationships with others.”’ Young
children who demonstrate this ability are more likely to
have positive developmental outcomes, including higher
1Q, positive self-worth, and better mental health.?! 22 23
An inability to develop some of the basic components of
social competence, such as paying attention and doing
what is expected, has been linked to later antisocial
behavior, peer-rejection, and academic problems. % 5

Social competence is related to a child’s ability

to regulate attention, emotion and behavior, and
the child’s overall self-control, as well as a child’s
compliance and positive social behavior.2 27 Though
direct causal relationships are difficult to establish,
aspects of social competence have been found to be
related to both individual temperament and cognitive
ability as well as environmental influences such as
warm, consistent parenting, % %9

What do the data show?

e The percentage of kindergartners perceived by their
parents as exhibiting social competence, as measured by
the ability to make and keep friends, the ease with which
they join in play, and positive interactions with peers,3
increases as maternal education levels increase. In 1998,
70 percent of first-time kindergartners whose mothers
had not graduated from high school demonstrated social
competence often or very often, compared with between 81
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and 84 percent of first-time kindergartners whose mothers
had attained higher levels of education.3! (See Chart 1-1)
» Non-Hispanic white kindergartners are the most likely
to demonstrate social competence (as perceived by their
parents). In 1998, 85 percent of non-Hispanic white first-
time kindergartners exhibited social competence often
or very often, compared with 73 percent of Hispanic*
first-time kindergartners. Non-Hispanic black first-time
kindergartners fell in between at 81 percent.
e Children from families with the lowest income levels
are the least likely to exhibit social competence (as
perceived by their parents). In 1998, 71 percent of first-
time kindergartners in the bottom fifth of the income
distribution exhibited social competence, compared with
between 81 and 86 percent for first-time kindergartners in
families with higher income levels.

Implications for policymakers and practitioners
The National Research Council and the Institute of
Medicine,3 the Child Mental Health Foundations and
Agencies Network (FAN),33 and the National Education
Goals Panel’* all assert that socioemotional development
is a crucial element of school readiness and healthy
child development. Each group suggests that the time
and economic investments made in encouraging socio-
emotional development should be on par with that spent
developing literacy and math skills.

The PROS Child Behavior Study of the American
Academy of Pediatrics’ Center for Child Health Research
found that primary care clinicians identified 54 percent
of children who may have psychosocial problems, and

suggested that clinicians consider various mechanisms
to facilitate greater contact between individual clinicians
and families. The contact that practitioners have with
children and their families may provide a unique
opportunity to identify children who may be in need of
further socioemotional screening,3

Implications for parents
Warm but firm and sensitive parenting is related
positively to the development of social competence
in young children.3® Parents can help their children
develop socially competent behavior by arranging
opportunities for them to play with peers and by
teaching their children what behavior is appropriate
during play3’ It is also important that parents avoid
power-assertive and inconsistent discipline, indulgence,
and a lack of supervision, which have all been linked
to highly aggressive behavior with peers? and to less
internalization of and compliance with social rules.?
Children whose parents are responsive when playing with
and talking to them are also more likely to demonstrate
social competency at young ages.*0

* Persons of Hispanic origin may be of any race.



CHART 1I-1
Social Competence

Percentage of children entering kindergarten who exhibit

positive social behaviors' when interacting with their peers,
100% | by maternal education level, 1998
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! These children exhibit positive behavior often or very often with their peers. Original data from the Early Childhood Longitudinal Study,
Source: Child Trends, Child Trends DataBank Indicator: Kindergartners’ Kindergarten Cohort (1998-1999). THE
Social Interaction Skills. Retrieved December 14, 2003 from URL: www.
childtrendsdatabank.org/indicators/47KindergartnersSociallnteractionSkills.cfm.
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Behavioral Self-Control

Why is this important? What do the data show? Implications for policymakers and practitioners

Children show greater behavioral self-control outwardly
when they have mastered greater self-regulation
internally. 4! 4243, 44 Self_regulation involves the ability to
actively and flexibly direct one’s own behavior, emotions,
and attention through effortful internal control.
Self-regulation also involves the ability to inhibit the
expression of a behavior, emotion, or focus of attention
when this is required. 5 4

An example of effortful control would be a child
holding back his or her initial response to a situation
(like not peeking at a gift) according to requirements of
the situation (being asked not to peek yet) and actively
shifting to a different strategy in the situation (waiting
until it is OK to look at the gift).

The growing ability to self-regulate has been
linked to the development of conscience in children,*’
while the inability to do so has been linked to
the likelihood of showing behavior problems*
(although there may be a point at which there is
too much self-regulation, and children’s behavioral
outcomes no longer improve with more)

Sensitive and detailed observational procedures usually
are used to detect and measure the internal processes
involved in self-regulation. Here we focus on the outward
appearance of behavioral self-control, and the lack of it,
that are more readily apparent to health practitioners.

e In 1998, about two-thirds of all first-time kindergartners
exhibited self-control in school settings regularly or
most of the time, " as reported by teachers in a national
survey. In the survey, self-control was assessed in terms of
the ability to control one’s temper with peers in conflict
situations, to respond appropriately to peer pressure, and
to accept peers’ ideas for group activities.

e Girls were significantly more likely than boys in
kindergarten to exhibit self-control regularly or most
of the time (73 percent versus 60 percent) in 1998. (See
Chart 1-2)

e Family structure is strongly related to self-control for first-
time kindergartners. Those with two biological or adoptive

parents at home were the most likely to exhibit good self-
control regularly or most of the time in school settings in

1998, while those with no biological parents at home were

the least likely (72 percent versus 46 percent). Children
with either one biological parent or a biological and
stepparent at home were in between, and about equally
likely to exhibit self-control (58 percent and 59 percent,
respectively, in 1998). (See Chart 1-2)

The National Research Council and Institute of
Medicine,’! and the Bright Futures initiative from the
Maternal and Child Health Bureau, U.S. Department of
Health and Human Services,>* agree that the development
of self-regulation is a critical aspect of child development.
Health practitioners can discuss with parents how to

help their children express anger and other feelings in
acceptable ways. >3

Implications for parents

Children with parents who are responsive, emotionally
available, supportive, and sensitive have been shown

to have children who exhibit greater self-control.>4

The Bright Futures initiative advises parents to set
constructive limits and intervene to help children achieve
self-discipline.”® It is important that parents teach

their young children to avoid hitting, biting, and other
aggressive behaviors, and that parents encourage their
children to play with other children to learn appropriate
social behaviors.



CHART 1-2

Behavioral Self-Control

Percentage of first-time kindergartners exhibiting behavioral self-control*
100% | most of the time or regularly by family structure and gender,
as reported by teachers, 1998
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* Self-control was assessed in terms of the ability to control one’s temper with Source: Child Trends original analyses of the Early Childhood Longitudinal
peers in conflict situations, to respond appropriately to peer pressure, and Study (ECLS-K) Kindergarten Cohort, Teacher Report. THE
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Attention Deficit Hyperactivity Disorder (ADHD)

Why is this important? Implications for policymakers and practitioners  Implications for parents

ADHD is one of the most common chronic disorders in
children. % Three types exist: predominantly inattentive,
predominantly hyperactive-impulsive, and combined.>’
Symptoms begin before age seven,*® and these can have
adverse effects on behavior, academic performance,

and emotional and social functioning.*? Symptoms
continue during adulthood in up to 65 percent of cases.®
The majority of children diagnosed with ADHD have a
comorbid disorder such as depression, anxiety, learning
disability, conduct disorder, or oppositional defiant
disorder.®! Families of children with ADHD have higher
rates of stress and marital discord and disruption.®
Finding the causes of ADHD is an active area of research,
with studies pointing to the involvement of both genetic
and environmental factors, such as elevated blood lead
levels and prenatal tobacco exposure.%3: 04 65, 66

What do the data show?

e Data from the National Health Interview Survey, based on
parent reports from 2001 and 2002, show that 3 percent of
six-year old children have been diagnosed with ADHD.7

e Significantly more boys than girls have been diagnosed with
ADHD, with a larger male predominance for the hyperactive
type than the inattentive type.%8 In 2001 and 2002, 5
percent of six-year-old boys and 2 percent of six-year-old
girls had been diagnosed with ADHD. (See Chart 1-3)

* [n 1995, between one-half of a percent and 1.2 percent

of children ages two to four received prescriptions for
stimulants.* %9

Many professional medical groups recommend that
children with suspected symptoms of ADHD receive
medical, developmental, educational, and psychosocial
evaluations.”® 7. 72 Diagnostic criteria require the
presence of symptoms inconsistent with the child’s
developmental level for at least six months. Among the
challenges of accurately diagnosing ADHD in preschool-
aged children is that many symptoms of ADHD are
developmentally normal or appear only transiently in
preschool children,” and that symptoms of ADHD may
not appear in structured settings, such as an office visit.”

Treatment guidelines also exist: all of these
recommend pharmacotherapy (i.e., using prescribed
medication) for school-aged children.” 7677 The few
guidelines for younger children tend to reserve stimulants
for when non-pharmacologic therapies are ineffective.”®
A recent review concludes that stimulants are safe and
helpful for children ages three and older,” but more
studies of preschoolers are needed.

Many organizations support the enactment of
Mental Health Parity legislation, requiring group health
insurance plans to cover treatment of mental health
disorders equally with treatment of physical health
disorders.3 81 82 Some states have mental health parity
laws, but the scope of these laws varies widely.®

Children with ADHD may qualify for special education
and other supportive services under the Individuals with
Disabilities Education Act (PL 101-476) or for special
accommodations in a regular classroom setting under
Section 504 of the Rehabilitation Act of 1973.%4

* Data are based on pharmacy records and Medicaid
prescription claims from one Midwestern state Medicaid
program, one mid-Atlantic state Medicaid program, and one
HMO setting in the Northwest.



CHART 1-3

Attention Deficit Hyperactivity Disorder (ADHD)
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Reading Proficiency

Why is this important? What do the data show? Implications for policymakers and practitioners

Early reading proficiency is strongly related to future
reading ability and achievement.® Reading deficits at an
early age have been found to widen over the elementary
years 8 and these deficits persist throughout school and
into adulthood.®”-38 Conversely, children who begin
school with strong emergent literacy skills are more likely
to show academic success throughout their lives. 8 %
Aspects of the social environment such as low maternal
education and family poverty are consistently associated
with lower levels of literacy readiness. The precursors

of reading and writing in children (recognizing letters,
understanding letter and sound relationships, and
reading simple books independently), behaviors that
predict later literacy skills, are strongly associated with
varied and rich verbal interactions with parents, teachers,
and peers’" % as well as with strong patterns of using
books in the home.”

* In 1998, 66 percent of first-time kindergartners could
recognize letters (reading proficiency level one); 29
percent had knowledge of letter and sound relationships
at the beginning of words (level two); and 17 percent also
had knowledge of letter and sound relationships at the
end of words (level three). In addition, 4 percent could
read simple books independently. 94

e Children whose mothers had lower education levels were
much less likely than other children to demonstrate
reading proficiency. For example, in 1998, only 38 percent
of first-time kindergartners whose mothers had less than a
high school education could recognize letters (proficiency
level one), compared with 86 percent of first-time
kindergartners whose mothers had a bachelor’s degree or
higher. (See Chart 2-1)

e Asian and non-Hispanic white first-time kindergartners
are more likely than non-Hispanic black and Hispanic
first-time kindergartners to demonstrate reading
proficiency. In 1998, 79 percent of Asian first-time
kindergartners and 73 percent of non-Hispanic white
first-time kindergartners could recognize letters (reading
proficiency level one), compared with 55 percent of non-
Hispanic black first-time kindergartners, and 49 percent
of Hispanic first-time kindergartners.

Early child care centers and Head Start programs that
are rich in language and literacy activities can help
children who are at risk for reading difficulties to

build reading and early literacy skills. Programs and
policies can be designed to support the development of
quality criteria and guidelines for emergent literacy and
language activities and the development of a system

of accountability to make sure that such centers are
meeting standards of learning in early literacy, language,
and numeracy.?

The American Academy of Pediatrics uses the
Community 